SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 877/8: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROHT F1ORIDA DEPARTME NT OF STATE
CORPORAT\ON Sandra B Morlham
ANNUAL REPORT

Socretary af State
OIVISION OF CORPORATIONS

1996 , |
DOCUMENT #  P94000061182 (9)
ANCO OF SOUTHWEST FLORIDA, INC.

Principal Place of Bushess o I\.“:Mflg Address llllullml m“ I|||| ||||| |I|" I|”l Il‘ll |“I| ||||l“||| ll“l |||”|“

4243 CLARK RD. 4249 CLARK RO.
SARASOTA FL 34233 SARASOTA FL 34233
3. Dae Incarporated or Qualfied 3a. Dale of Last Report
2 Procipal Place ©f Busness 2a. Maung Address T A FEl tNumber - Apphied For
j21] S 650516085 Hot Applicable.
Suite, Apt k. elo Saite. APt #, e1C
“ P ko ' i 5. Certificate of Status Desired E] $8.75 Adatona
22 27 Fee Required
City & Stale | City & Stale 6. Lieciion Campaign financing - $5.00 May Bo
E,_‘ ” e 25‘ . Trust Fund Contribubon U Added to Fees
Zip Counry iy __ Country B. This corporation has hahitty for intangible tax under s, 199 032
|24] 2s) oo 20 FondaStattes [] Yes [] o )
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Narne
KING, CLIFFORD M _ -
100 wmcE AVE SUITE 380 82| Strect Address (PO Box Numbaer is Nat Acceptatile)
3
SARASOTA FL 34237 83
B4| Cily FL ‘asl 21 Code

11, Pursuant 1o the provisions ol Sechions BO7 0502 and 607 1506, Florida Stalutes, the above-named corporation Submils this statemiont for the purpose of changing its reg stered
office or registered agent, or path e Staw of Florida Such change was authanzed by the carporaton's board of direstors 1 hereby ancept the appaintment as re €L
agent. | am lamihar with, and accept tne obigations of, Secton 607 0505, Flonda Statutes

SIGNATURE

S R T R R DU TR R U | S W RS R e e e e e ey iy

12, OFF ICE S AND DIRECTORS 13. ADDT{ONGICHANGES T0 OFFICERS AND DIRECTORS IN 12 &
TILE T T —D DELEIE IRR (I 7 [_J Chaags [_] Add tioa %
NAME HA". WALTER 17 NAME g
strertanoness | 4535 SHADOWLEAF DR 1 3STREET ADDRESS g
¢ty ST-7F SARASOTA FL VALY SI-BF &
[ W " oae T [ Tnge [ Addiien |O
HAME HATT, MARGRIT 27 NAME
steeer aooeess | 4535 SHADOWLEAF DR 23STRIET ADDRESS
DITY-S1-2IP SARASOTAFL _ 2 400r-51-28 o ] ]
TIE [ ] perre 3TTILF U1 chnge [ Aadiioa
NAME 32 NANE
STREET ADDRESS 33 SIREY ADURESS
emvstze | - 34 CGTY ST AP - ]
e L] oeLex 41TIE [ Crang: [ ] addton
NAME 4 ZNaNC
STHEET ADDRESS 43 SIRE T ADDRESS
Ty - §1-2P - 44CiTY-51 AP -
L (] one 51TLE [T crange [1 Additon
NANE 52 NAME
STREFT ADDRESS §3STREF ADDRESS
Loovesiae ) 54C0Y 52 o ]
TLE [ 1 ooeete 61TINLE T cnange L] Adion
NAME 62 HAMI
STREET ADDRESS f 3 STRHE ADDRESS
CITY-57-2F 3 £4CTY -S1-BP

13. | do hereby cedify Ihat Ine information suppliad watn s Whing s voluntanly furnished and does nol quallfy for the exemphon stated ir Section 119 07(3)(k), Florida Statute
further certy hal the informaton ind.cated ontbes annual reporl o supplemental ancoal report is true and accurate and thal ny signature shall nave the same lega effect asf
made under oath 1hat Lam an aftcer or airector of tha corporahon or W receiver of ustee empowerad 1o excoute s report as ragu red by Chapter 617, Flonoka Statutes . anc
that my namc appea-s in Block 12 o7 Biock 13 if changed or on an allachment with an acdclress

SIGNATURE: %(}:ﬁrps_ "?;;ihnj,’o/’r GNING DFFICER OR (WRECTOR é - (P[f 96 9;7/"%&-— ?'cp\f?

T ey



